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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A. George Wm Shannon MD

Date of Receipt

Mailing Address 2301 Slate Dr

M M / D D / Y Y Y Y

02 01 2013

City State Zip Code Transaction ID : C1919556
Columbus GA 31906-1443 Amount of Each Receipt this Period
FEC ID number of contributing C 900.00
federal political committee. y y n
Name of Employer Occupation
Horizons Diagnostics Family Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 900.00
J J "
Full Name (Last, First, Middle Initial)
B. Gil Solomon MD Date of Receipt
Mailing Address 24508 Indian Hill Ln MEwy /s oro] s IVITYITYTY
02 01 2013
City State Zip Code Transaction ID : C1919550
West Hills CA 91307-3832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Anthem Blue Cross Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Daniel R Spogen MD Date of Receipt
Mailing Address Brigham Building MS 316 Ty o0 YTYTYTyY
02 09 2013
City State Zip Code Transaction ID : C1922284
Reno NV 89557-0046 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
University of Nevada Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2400.00
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